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On Mitral Regurgitation, 

GENTLEMEN—I propose next to direct 
your attention to the study of mitral regur- 
gitation or insufficiency, and as it is import- 
ant for -you to understand the diagnostic 
features of this affection, I shall first bring 
before you a patient in whom they are well 
developed. The following is her history :— 

Ann , 70 years of age, enjoyed gene- 
ral good health until ten years ago, when 
she began to have attacks of sub-acute rheu- 
matism; these recurred frequently, and 
upon one or two occasions were severe 
enough te confine her to bed. In the early 
part of last spring she first noticed short- 
ness of breath, and palpitation of the heart 
on exertion; both these symptoms increased 
during the summer, and were quite marked 
when she came into the hospital, on Sep- 
tember 24th, 1873. At that time she had an 
suxious expression of countenance, her 
lips were livid, and her hands became blue 
when they were allowed to hang down fora 
short time; in addition to the palpitation 
and dyspnea, she had a troublesome cough, 
and on ausculting the chest numerous mu- 
cousand sub-crepitantrales could be detected; 
there was also extensive oedema of the legs 


and lower part of the abdomen, the skin | 


about the feet and ankles being stretched 
almost to bursting. 
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At present the codema has almost entirely 
disappeared, and her general condition is 
much improved. On examining the heart, 
the apex beat is found to be situated at the 
upper border of the sixth rib, one inch 
and a half outside of the vertical line 
of the left nipple; the impulse is strong 
and thumping, but not much more ex- 
tended than in health, The rhythm 
of the heart’s action is altered, the change 
consisting in a want of similarity in the 
force and frequency of the ventricular con- 
tractions; thus three or four strong and reg- 
ular contractions are followed by an equal 
number of feeble and rapid ones, some of 
which are so imperfect that they are not ac- 
companied by any pulsation of the radial 
artery. These intermissions occur about 
once in every five beats, When the stetho- 
scope is placed over the aortic cartilage a 
loud systolic murmur is heard ; this is trana- 
mitted upwards into the carotid arteries, but 
grows fainter as the instrument is moved to- 
wards the body of the heart, where, how- 
ever, another systolic murmur arises, The 
latter. is most intense at the apex, and is 
transmitted into the left axilla and around 
to'the angle of the left scapula. Although 
these two murmurs are identical in time, 
their difference in pitch and quality, in area 
of: distribution and in point of greatest 
intensity, shows that they are distinct and 
dependent upon separate valvular lesions, 
the first being due to aortic roughening or 
obstruction, and the second to mitral insuf- 
ficiency. 

The murmur which characterizes mitral 
regurgitation is caused by the blood being 
driven backwards into the left auricle dur- 





442 


ing the systole of the heart. Now you know 
this is the time when the first sound of 
the heart is heard, and that the chief ele- 
ment in the production of this sound is the 
closure of the auricule-ventricular valves ; if, 
then, the mitral valve is prevented from 
closing completely, the first sound must be 
altered, and under such circumstances is 
either accompanied or entirely superseded 
by a valvular bruit. The murmur of mitral 
regurgitation is therefore associated with the 
first sound and is systolic in time, besides 
which, it is synchronous with the apex beat of 
the heart and the carotid pulse, comes after 
the long period of silence, and is followed by 
the second cardiac sound. While it can be 
heard over the body of the heart, it is usually 
loudest at the apex, and is usually audible in 
the left axilla and at the angle of the left scap- 
ula. Its intensity, pitch and quality vary 
in different cases and at different times in 
the same case, being greatly influenced by 
the strength and rapidity of the contractions 
of the left ventricle. It generally exists 
alone, but may, in some instances, be com- 
bined with the presystolic murmur of mitral 
obstruction, in others, with the diastolic 
murmur of aortic regurgitation, and finally, 
asin the case before you, with the systolic 
murmur of aortic obstruction ; there need be 
no confusion, however, if attention is paid 
to the diagnostic signs already pointed out. 

As there is great difficulty in maintaining 
the circulation when the mitral valve is in- 
sufficient, the first effect produced is the hy- 
. pertrophy and dilatation of the left ventri- 
cle; this is rarely so extensive as in disease 
of the aortic valve, but is much more so 
than in mitral obstruction. This alteration 
gives rise to the physical signs of enlarge- 
ment of the heart, and to an irregularity in | 
its-action, which is more marked than in 
any other valvular disease, and varies in de- 
gree and kind. The most usual form is 
where the heart, after beating regularly and 
efficiently for a few times, seems to become 
excited and gives a number of rapid and 
spasmodic contractions, then comes a halt, 
and then the slow regular beats again. In 
other cases, the heart occasionally stops act- 
ing long enough to omit one beat, and then 
goes on as before. 

The over-strain occasioned by the regur- 
gitation of the blood through the mitral ori- 
fice soon causes dilatation of the left auricle; 
this reacts upon the pulmonary veins, and 
congestion of the lungs follows, with its 
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train of symptoms. These are lividity of 
the face and lips, blueness of the hands, 
dyspnoea, cough, and sometimes hzemoptysis; 
the last symptom does not occur until the 
lungs have become very much engorged, and 
is mot nearly so common as in mitral ob- 
struction. The pulmonary circulation be- 
ing obstructed, distention of the right ventri- 
ele and auricle ensues, and the blood no 
longer passes freely from the venze cave ; we 
have, therefore, general venous congestion, 
which in its turn produces disturbance of 
the digestive functions, enlargement of the 
liver and spleen, albuminuria or hematuria, 
cedema of the extremities, and dropsy of 
the peritoneal, pleural and pericardial cavi- 
ties. 

The cedema of heart disease usually begins 
in the feet, where the effect of gravity is 
greatest, and gradually extends upward. It 
consists in an accumulation of serum in the 
interspaces of the sub-cutaneous connective 
tissue, and is distinguished by “ pitting” on 
pressure, and by the being free from pain, 
redness, or inflammatory heat. 

The principal cause of the valvular lesions 
present in mitral insufficiency is rheumatic 
endocarditis. This latter affection is more 
frequent and more apt to be followed by val- 
vular changes in the young than in the old, 
though sometimes the same alterations re- 
sult from an attack of rheumatism occurring 
late in life. Bright’s disease, syphilis, and 
chronic alcoholism, may also act as causes, by’ 
setting up a slow fibrous or atheromatous de- 
generation in the tissue of the valve. 

Whether regurgitation is ever produced by 
excessive distention of the left ventricle and 
of the auriculo-ventricular opening, without 
any lesion of the mitral valve, is a question 
about which there has been much discussion. 
But I believe that in certain eases of aortic 
stenosis and in cirrhosis of the kidneys, the 
obstruction to the arterial circulation and 
the consequent dilatation of the left ventri- 
cle, give rise to so much stretching of the 
auriculo-ventricular opening: that it is no 
longer able to be closed by the leaflets of the ° 
mitral valve, which rarely grow in propor- 
tion, and that, ‘consequently, some degree of 
regurgitation occurs. 

In treating mitral insufficiency, one of the 
most important indications is to reduce the 
frequency and irregularity of the pulse. 
For this purpose digitalis, used continuously 
and in the manner already mentioned, is by 
far the best remedy that we possess. Its 
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mode of operation in producing this result, 
is uncertain, but it probably influences 
the nerve centres which regulate the cardiac 
movements, so that the power of the heart 
is not only increased but concentrated, 
instead of being wasted in a number of 
rapid, inefficient contractions, Some of 
these nerve centres are situated in the 
heart itself, and others in the spinal cord, 
or at the base of the brain. Whenever 
digitalis does not produce the desired effect, 
we may combine it with tincture of bella- 
donna, or use the latter by itself. The dose 
of this tincture is ten drops repeated three or 
four times daily, but as its strength is some- 
what variable, it will be better for you to 
employ a solution of sulphate of atropia. In 
giving atropia always commence with small 
doses, 1-120 to 1-90 of a grain three times 
daily, and gradually increase the amount 
until the action of the heart becomes regu- 
lar, or until dryness of the fauces and dilata- 
tion of the pupils show that the general sys- 
tem is beginning tobe affected, when it should 
either be discontinued altogether, or admin- 
istered in smaller quantities. Good results 
are alsa often obtained from the application 
of a large belladonna plaster over the pre- 
cordia. 

In some cases, where there is excessive hy- 
pertrophy of the left ventricle, you will find 
that the pulse, though regular, is too fre- 
quent and full. Under such circumstances, 
cardiac sedatives are indicated ; for although 
the increased power and thickness of the 
walls of the heart is of advantage up to a 
certain point, in overcoming the obstruction 
tothe circulation, there is great danger of 
its becoming excessive, and of the inordi- 
nate growth of the muscular fibre being 
followed by rapid degeneration and failure 
in power. 

Veratrum viride is the most efficient of 
these cardiac sedatives, and may be admin- 
istered in doses of from two to teu drops of 
the fluid extract at intervals of six hours, 
care being always taken to watch its effects, 
and to reduce the dose after the pulse has. 
been brought down to sixty or seventy beats 
per minute. The next best remedy belong- 
ing to this class is tincture of aconite.root. 
At first three drops of this should be given. 
thrice daily, and the dose increased. cau- 
tiously to four or five drops, according 
to the susceptibility of the patient, Bro- 
mide of potassium is also to be spoken of. 
favorably, as it combines the action of a se- 
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dative and an alkali, and has seemed espe~ 
cially serviceable when the disease is due to 
rheumatism, or when it is kept up by a 
rheumatic diathesis; it may be used alone 
or together with iodide of potassium, the 
former in ten, and the latter in five-grain 
doses, three times daily. 

While we are engaged in regulating the 
action of the heart, those agents which tend 
to maintain the tone and nutrition of its 
muscular fibres must not be neglected. Al- 
though digitalis is among the best of these, 
it must not be used to the exclusion of other 
remedies, as iron, quinine and arsenic, 
which, by keeping up the general strength, 
exert a powerful influence upon the nutri- 
tion of the heart. Much benefit may be de- 
rived from some combination, such as the 
following :— 


RB. Quiniz sulph. 
Pulv. digital. 
Ext. ignatiz 


“cc vj. 
Ac. arseniosi ~ 
Ft. mas. et. div. in pil. xxv. 
Sig. One to be taken thrice daily. 


Besides this a great deal will depend on the 
selection of a proper diet. The food should be 
unstimulating and nutritious, consisting of 
milk, plainly cooked meat, and a moderate 
amount of vegetables, bread, and fruit. These 
ought to be taken in small quantities and at 
short intervals, so as not to overload the 
stomach, or tax excessively the digestive 
powers, and thus induce irritation and con- 
gestion of the alimentary canal or its associ- 
ated glandular organs. The evening meal 
should be taken several hours before going 
to bed, and should be the lightest of the day. 
When a mixed diet is not well borne, it will 
be better to place the patient upon an ex- 
clusive diet of skimmed milk ; the quantity 
to be given at first should be about two 
ounces every twoor three hours, which may 
be gradually increased, until half a pint is 
taken four or five times daily, any tendency 
to nausea being counteracted by the addition 
of lime water. 

Exercise in the open air is useful when 
care is taken not to become over-fatigued, 
and to avoid exciting the circulation by - 
rapid walking, running, or sudden efforts. 
At the same time chilling of the surface 
must be guarded against, by carefully adapt- 
ing the clothing to the state of the weather. 

As the mode of relieving pulmonary en- 
gorgement depending on valvular disease 
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of the heart has already been mentioned, I 
will pass directly to the treatment of other 
complications. 

Congestion or chronic catarrh of the mu- 
eous membrane of the stomach, giving rise 
to an increased secretion of mucus, but less- 
ening the quantity of the gastric juice, and 
consequently the digestive power of the or- 
gan, although one of the most important 
and frequent complications, is, I believe, too 
rarely recognized. In many cases, the feel- 
ing of oppression and the increased disturb- 
ance of the heart’s action, which are attribu- 
ted tosome aggravation of the cardiac disease, 
are, in reality, due to gastric irritation and 
congestion; and while the use of cardiac 
sedatives may be pushed to the limits of 
safety without affording relief, the distressing 
symptoms will subside quickly upon the use 
of suitable remedies addressed to the disorder 
of the stomach. This condition is benefited 
’ by keeping the patient on a restricted diet, 
as above recommended, and by the use of 
subnitrate of bismuth and the mineral acids. 

(Edema of the extremities and dropsy of 
the serous cavities must be treated with re- 
ference to the valvular lesion on which they 
depend. Among the medicines to be re- 
commended, digitalis holds a high rank, for, 
in addition to regulating the action of the 
heart, and lessening the venous congestion, 
it has a powerful diuretic effect. This last 
_ property is increased by the association of 
other eliminative agents, as acetate of pot- 
ash, or of saline laxatives, such as Rochelle 
salts, citrate of magnesia, or some laxative 
mineral waters. When the blood becomes 
poor and watery from interference with nu- 
trition and respiration, you will find great 
advantage from the use of iron combined 
with adiuretic, as in the following mixture:— 


R.—Tr. ferri chloridi, 
Ac. acetic dil., aa fi. Zjss. 
Liq. ammon. acet. q.8,ad., i.5vj. M. 


S.—One tablespoonful to be taken three or 
four times daily To make this more palat- 
able, any flavoring syrup which contains no 
tannic acid may be added. 

If a scanty, high-colored and albuminous 
urine indicates congestion of the kidneys, 
dry cups should be applied to the loins, and 
the secretions of the skin stimulated by 
warm baths; at the same time nutritious 
food, Basham’s iron mixture as prescribed 
above, digitalis and saline laxatives should 
be administered internally. 
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CoMMUNICATIONS, 


UTERINE DISEASE. 


BY F. K. BAILEY, M.D., 
Of Knoxville, Tenn. 


Diseases of the womb have of late assumed 


so much importance that large volumes are - 


being produced upon this subject alone. 

Enlargement, or increase of substance in 
the uterus, is a very common abnormal con- 
dition of the organ. From various causes 
the walls are thickened: from over-disten- 
tion of the blood-vessels, and the deposition 
of the products of inflammation. The term 
hypertrophy is often used to define the con- 
dition alluded to; but, to be strictly literal, 
hypertrophy is a physiological rather than 
pathological state of an organ. 

The term parabysma, used by J. Mason 
Good to characterize certain diseases of the 
abdominal viscera, seems to be more appro- 
priate, coming from the Greek verb [apapie, 
to crowd or stuff. 

Every practitioner must be called to treat 
more or less cases in which the uterus is 
found, on examination, to be enlarged, and 
consequently increased in weight. The in- 
creased weight causes the organ to sink 
lower than its normal position, producing 
all the morbid phenomena known as falling 
of the womb. To obviate this condition, 
many are advised to wear a pessary. This 
appliance may, in most cases, retain the 
uterus in situ, but, if no means are adopted 
to obviate the enlargement, the perineum is 
called upon to sustain the pessary and the 
supertmposed weight resting upon it for 
support. Instances of enlarged womb have 
so often been brought to my notice within 
the last few years, that it sometimes seems 
that but few are free from the unpleasant 
annoyance, to say the least. 

That uterine leucorrheea is generally an 
attendant upon a congested state of the 
womb, both in the parietes and lining mem- 
brane, and depending upon it, is an admitted 
fact. 

CasE 1.—Tuesday, Aug. 19, 1872, visited 
L. , aged 23, white, single ; had a child 
five years ago, which lived five months. 
Miscarried once since. Found her com- 
plaining of pain in the lumbar region, and 
sense of weight across the pubic. For some 
months past the menstrual flow has been 
excessive, recurring every twenty-one days, 
and succeeded by mucous discharge. Dysu- 
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ria, most severe as the last drops of urine 
were voided. Tongue coated, appetite indif- 
ferent, and torpor of intestinal canal. On 
digital examination, found the os uteri low, 
resting upon the perineum, and having a 
soft, velvety feel. Prescribed two comp. 
rhubarb pills, to be taken at night, and a 
mixture of spts. nit. dulc., 3j, with tr. opii 
camph., 388, every 4 or 6 hours. 

21st. On calling, found patient some bet- 
ter. Bowels well opened; pelvic uneasiness 
still present. On examination with the 
speculum, found the os low in the vagina, 
posteriorly; the neck turgescent; the lips 
pouting, red, and pouring forth a slimy mu- 
cus. A sound passed through the cervix 
readily, but on account of tenderness, it was 
not urged. I applied a pencil of nit. silver 
freely to thé whole exposed surface, and 
within the neck about an inch. Prescribed 
bromide potassium in doses of 8 grs., with 
fluid ext. ergot, 15 drops, every 6 hours. 

29th. Did not see the patient until to-day, 
when she called at my office. She states 
that the uterine discharges have been some- 
what free at times; cervix less inflamed and 
not so tender to the touch. The os still 
pouting. Applied nit. silver to the os, but 
did not pass the pencil within the cervix. 
The bowels are in better condition, and the 
general’symptoms less unpleasant. To con- 
tinue brom. potas. and ergot, with tr. cin- 
chone. 

Sept. 6th. General health improved. The 
sound encountered the fundus at two and 
one-quarter inches. Less discharge, but 


._ redness still continyes in the mouth of the 


womb. Small patch of ulceration upon the 
posterior segment of the mouth. Applied 
nit. silver freely, and prescribed as follows: 


R.—Salph. cinchone, grs. XV; 
Liquoris iodidi ferri, 3ss ; 
lod. potassii, i88 ; 
Syr. zinziberis, iss. M. 
Sig. Teaspoonful morning and night. 


10th. Found the uterus nearly in sifu, and 
admitting thesound no more than 1? inches, 
Os still turgescent, of a livid hue, with the 
same ulcer as before. General health im- 
proving. 

17th. Complaining of headache and want 
of appetite. Bowels irregular. More pain 
in the pelvis. Had some ‘’ show” yester- 
day, but nearly ceased to-day. Made no 
specular examination. Prescribed as fol- 
lows :— 
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R.—Iod. potassii, 
Bromidi potassii, 
Fluid ext. valerian, 
Water, 

Fluid ext. ergot, 


fi.zj morning and night. 


19th. Much improved in general health. 
Os and cervix lessened in size, but still 
jagged in appearance. Superficial ulcera- 
tion upon the posterior lip. Sound passes 
but a. short distance. Applied nit. silver 
and continued the mixture. 

From this time there was a general im- 
provement in the health, and the patient 
did not return. 

In this case there was evident cervicitis, 
proceeding probably from the inflamed os. 
Not having passed the sound on the first ex- 
amination, I have no idea of the depth of 
the womb, but from its prolapsed condition, 
and other symptoms, it is probable that it 
might have been at least three and a half 
inches, 


Uterine Enlargement, with Retroversion. 


CasE11.-Mrs. 8., colored woman, about 40, 
largeand well built, mother of several child- 
ren,called at my office October 5th, 1872, com- 
plaining of severe dragging pains in the 
pelvic region ; menses regular in recurrence, 
but attended with pain, and generally pro- 
fuse; leucorrhoea constant immediately be- 
fore and after the time; constipation, with 
severe pain on voiding the rectum, extend- 
ing through the pelvis to the pubic region. 
Pain in the bladder and a burning distress 
on voiding urine. Appetite not good, and 
sleep much disturbed. Introducing the 
speculum, could not well expose the os as 
she lay upon the back; upon her turning 
on the left side, found no trouble. The os 
uteri is thrown forward and rather low 
down. The os and cervix much engorged, 
with a rough and passively congested ap- 
pearance. A sound passes easily to the in- 
ternal os, but at that point appears to en- 
counter an obstacle which, from the symp- 
toms, is the front wall of the uterus. Ow- 
ing to soreness and the eseape of blood, do 
not persist in an attempt to reach the fun- 
dus. On wiping away the collection of 
whitish and rather tenacious mucus from 
the os, I introduced a pencil of nit. silver a 
short distance toward the os internum. 

Prescribed Pil. rhei compos, twoat night, 
to regulate the bowels, and the following :— 
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Spts. nit. dule. 
Tr. opii camph. 
Tr. lyttee, 

Fluid ext. senecee, 

Sig. Zjss. mam et nocte. 

10th. Called. Reports that after the ex- 
amination on the 5th, there was a free dis- 
charge of bloody mucus, with considerable 
uterine colic for a day or two, after which, 
till to-day, there has been no uneasiness. 

Complains of weakness and want of appe- 
tite. Bowels open after taking the pills, 
but the pain continues when the rectum is 
evacuated. Prescribed as follows :— 

R. Sulph. quiniz, ss. 
Aromat. sulph. acid, ij. 
Tr. cinchons compos. Zijss. 
Sig. Teaspoonful morning and night. 
' 26th. Patient called. Complains of wake- 
fulness, with no abatement of other symp- 
toms. No examination made. Prescribed 
R.  Bromid. potassii, Zij. 
Fluid ext. valerian, 
Essent. menth., aa. 388. 
Spts. ether. compos, 3ij. 
Tr. gentian. compos. 3Vv. M. 

Sig. one-half teaspoonful at four and 
eight Pp. m. Suspend the acid mixture and 
continue pills P. R. N. 

November 8th. Speculum examination 
showed condition unchanged. Leueorrhcea 
still profuse. 

To continue pills and to take as follows :— 


R. 3). 
ergot. ss 
Tr. cinch. compos. iss. 
Sig. Teaspoonful at noon and bedtime, 


2ist. Speculum. examination. Found 
less engorgement, and not so much local 
tenderness. Discharge about as_ usual. 
Made free application of nit. silver, and di- 
rected to continue former treatment. 

December 3d and 13th, made application 
of solution carbolic acid, full strength, on a 
piece of compressed sponge. Less soreness 
in the uterus, but the organ is still retro- 
verted. To continue brom. potass. mixture, 
and pills P. R. N. 

January 7th, 1873. In consequence of 
damp, cool weather, and residing three 
miles away in the country, does not come in 
as often as would otherwise be desirable. 
General health improving. Appetite good, 
and can rest better at night. Applied car- 
bolic acid. Found os and cervix but little 
inflamed. Discharge l<ssened, as also pel- 
vic uneasiness. Uterus stillenlarged. Asa 


3). 
3ij. 


3)- 
3y. 


M. 


Fluid ext. valerian, 
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resolvent and tonic, prescribed as follows ;— 


R. Tod. potassil, ' Bij. 
Liquor iod. ferri. ss. 
Sulph. cinchonee, Bi 
Syr. zinziberis, ijss. 


Sig. Teaspoonful morning and night. 

As the bowels move more regularly, the 
pills.to be taken only when constipation is 
obvious. Suspend other medicines. 

February 10th. Find leucorrheal dis- 
charge lessened. Menses have recurred at 
normal intervals. Uterus less in size. To 
suspend medicine, except the pills P. R. N. 
and the bromide potass. mixture when rest- 
less at night. 

March 8th. Owing to stormy weather and 
bad roads, patient has not been in the city 
till to-day, fora magnth. Noessential change 
except that pelvic uneasiness is becoming 
less obvious, and the general strength has 
improved. Applied strong solution carbolie 
freely to os and cervix. Find evident reduc- 
tion of the size of the cervix. To continue 
former course of treatment. 

25th. Patient called, but made no exami- 
nation. To continue bromid. potassii as be- 
fore. 

May 6th. Condition of the uterus im- 
proving. 

24th. Patient ealled. ‘‘ Feels better than 
she has for six years.’’ Bowels move every 
day without pills. Slight leucorrhea. Just 
recovering from the regular menstrual flow. 
Complains less of pelvic distress, and can 
walk about, or work, with much less diffi- 
culty than usual. On speculum examina- 
tion, find the os more nearly in situ than at. 
any former time. Fundus appears still 
tilted backwards, but the sound only passes 
three and a half inches, and encounters but 
little resistance. Slight flow of bright red 
blood upon withdrawing the sound, Made, 
slight attempt at raising the fundus, but 
without much success. Qn the last occa- 
sion previous to this, I also made a similar 
effort, and patient says she had felt that the 
womb had moved a little since that time. 
Sponged out the cervix as far as the os inter- 
num, freely, with solution carbolic acid. 
Find little or no mucus on the sponge, but 
a tinge of blood. As warm weather is now 
established, I hope a cure may be effected 
before another winter. 

October 1st. This patient did not come 
to the city during the summer more than 
two or three times, but I learned that her 
health has be-n still improving. A  W 
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days since she came in, and on examina. 
tion I found but little indications of uterine 
disease. There was no mueous discharge 
from the os, and the womb appeared free 
from soreness, and but little increased in size, 

CASE 111.—February, 1872. Mrs. M., et. 
about 35, white, bilious temperament, but 
possessing little mental or physical energy. 
Married, and mother of two children, the 
youngest three years old. 

' Patient states that she has not been well 
since the birth of her last child. Has felt 
severe pelvic pains more or less constant, 
but aggravated at the menstrual periods, with 
distress in the left side of the chest, at- 
tended with palpitation. Has had leucor- 
rhea more or less during the whole time. 
Made no vaginal examination, but suggested 
that she call upon me at the office when “ up 
town.” Prescribed as a sedative the follow- 
ing mixture :— 
RK. Ext. valerian fl. 

Spts. etheris compos. 

Spts. ammon. aromat. 

Tr. opii.camph. aa. 3ss. M. 

Sig. One-half teaspoonful two or three 
— daily, as required. Also the follow- 
ng :— 

Rk, ~— Iod. potassii. 3ij. 
Liquoris iod. ferri. 38s. 
* Syr. sarse.compos. ij. 

Fiat mist. M 

Sig. Teaspoonful at each meal. 

I saw this woman at different times for a 
year, but she would not consent toa thor- 
ough examination. She took both mixtures 
during this period, especially the sedative. 
Meanwhile her husband died, and she be- 
came worse, from being compelled to sup- 
port herself and children by her labor. 

June 11th, 1873, she called at my office, 
when, on examination with the speculum, 
I found the o3 uteri very patulous, and 
elongated laterally to half an inch or more. 
Whole cervix much enlarged, and covered 
With small whitish patches resembling fol- 
licular enlargements at the base of the 
tongue in disease of the pharynx. Copious 
discharge of a thinand whitish mucus from 
the os. Passed a probe two and one half 
inches, and found retroversion. But little 
tenderness upon the contact of the instru- 
ment. On wiping the os with cotton, a 
sanious discharge followed. 

Applied carbolic acid solution, about one- 
quarter strength, freely to the os internum, 
and suggested that she call again. 
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She did not make her appearance after- 
wards, but I was frequently consulted in re- 
gard to her cardiac troubles. 

Had not stamina enough to admit of a 
judicious course of treatment, and conse- 
quently she is. unrelieved. 

Uleer upon the Foot, Associated with Uterine 
Disease. 

Case Iv.—February 28th, 1878. Mrs. G, 
aged 27. Bilious-nervous, well formed, and 
stout built. Has been a widow about two years. 
Before the death of her husband, began to 
feel a soreness upon the ankle, which appar- 
ently followed a severe sprain. A little nip- 
ple-like formation was noticed upon the 
inside of the ankle, which subsequently was 
ruptured, leaving an ulcer. There are now 
two small openings just below the ankle, 
which may communicate internally, but a 
probe failed to detect. There is a discolora- 
tion of the integument about these open- 
ings, and some tumefaction ; a hypertrophied 
condition of the sub-cellular tissue. 

Upon the opposite side of the foot, and 
between the ankle and the tendo-achillis, is 
a fullness and discoloration of the skin, the 
marks of a former ulcerous opening. There 
is soreness of the affected parts, which is 
aggravated at the menstrual periods. There 
is pain and tenderness in the ovarian. re- 
gions, and more or less bearing down and 
dysuria. 

On examination, both digital and specu- 
lar, find the os uteri low down and resting 
upon the perineum. There has been an ab- 
sense of the menses for two periods, but 
leucorrhoea continues. 

Prescribed pil. rhei. compos. No. 2, at 
night, and injected solution carbolic acid, 
about one-quarter strength, in the ulcerous 
opening, the fluid passing readily from one 
opening to the other. Then applied adhe- 
sive strips tightly about the joint, so as to 
retain a compress. 

March 10th. Catamenia returned, and 
rather profusely. The ulcer much im- 
proved, and the swelling about the joint 
nearly subsided. Bowels kept open by the 
pills taken two or three times a week. 

15th. Menses still continue profuse. I 
prescribed viz: 

R. Bromid. potassii 
Fluid ext. senece, 
3 ergot, aa. 38s. 
Tr. zentian compos. j. 
Sig. Teaspoonful before each meal. 
Appearance of the foot much improved, 
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and same dressing continued, to be applied 
every three or four days. 

18th. Uterine flow nearly checked. Feels 
stronger and more comfortable, but on re- 
moving the dressing last applied, find the 
foot and ankle more swollen. The patient 
states that the condition of the foot has gen- 
erally been aggravated, when the menstrual 
flow was lessened. At the last dressing, I 
applied a piece of compressed sponge over 
the sore, parallel with the sinus, which ap- 
pears to have obliterated it, and now 
the one opening is healing fast; applied a 
loose dressing without pressure. 

20th. On calling in, found my patient 
complaining of severe pain in the left side 
of the face, from decayed teeth, having 
some fever, menstrual flow nearly suspended, 
bowels confined. Gave calomel, gr. iv, 
with one-sixth gr. morphia, every four 
hours till three are taken. 

2lst. 104. M. Pain in the face intense; 
gave castor oil 3j, and hot whiskey toddy 
in liberal quantities. 

9P.M. Bowels moved freely after taking 
a second dose of castor oil ; much relieved. 

25th. Since last report this patient has had 
two teeth extracted, and the pain in the facial 
region is entirely relieved. Ulcer healing. 

April 3d. No more return of facial pain. 
The ulcer almost entirely healed. Com- 
plains of soreness upon the opposite side of 
the foot, and thinksit will ‘‘heal.’’ Complain- 
ing of soreness in the left iliac region, which 
is probably located in the ovary. No return 
of the menses, but expected soon. 

Prescribed as follows: 

BR. Tod. potassi. 
Bromid. potassii. _ aa Ziij. 
Syr. sarsee comp. jss. 

Teaspoonful before each meal. 

15th. Patient left town on the 11th, and 
was married a day or two ago. Ulcer on the 
foot entirely healed. 

The effect of strong carbolic acid was ap- 
parent in this case. Healing at once was 
promoted, but tight dressing, so as to cause 
pressure upon the sinus, and obliterate it, 
also appeared to be beneficial. Some writers 
speak of menstruous ulcers, and this may 
have been one of that denomination. I 
will add that this woman had a little 
daughter about nine years old, who had an 
extensive ulcer upon both legs in the ante- 
rior region, which, from the appearance, 
and from some facts admitted as to the fami- 
ly history, may have been specific. 
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The hasband and father is said to have 
been scrofulous at. one period of his life, 
This is somewhat verified in the condition of 
wifeand daughter. Thechild was not treated 
with any degree of satisfaction, and some 
decisive measures only will effect a cure, 

CasE v.—Nov. 8, 1870, Dorcas McG—, 
colored, not over 20 years of age. Was called 
in and found her complaining of severe ab- 
dominal pain, with considerable constitu- 
tional disturbance. Found, on examination 
of the hypogastric region, a hard tumor, or 
rather, congeries of tumors, a little to the 
right of the mesial line. Prescribing some 
temporary palliation, I saw no more of her 
till September, 1871, when I was called ia 
for some indisposition, the nature of which 
Ido not now remember. The tumefaction 
above alluded to still remained. Saw her 
no more until this day, April 30, 1873, 

Was called in at 4.30 Pp, m., and found she 
had given birth to a child an hour or two 
previous to my arrival. Found her witha 
slow, feeble pulse, limbs in a clonic spasm, 
and flowing freely. Immediately intro- 
duced my hand to the vagina and found it 
filled with coagulum, with a firm clot in the 
cervix uteri. By conjoined manipulation, 
and removing clots from the os, the flow 
stopped, but the spasms continued at inter- 
vals of five or ten minutes. Gave full dose 
pulv. Dover and acetate lead. Applied 
sinapisms to ankles, and soon after gave ten 
grains pulv. ipecac. 

7 P.M. Called and found her entirely free 
from spasm, but considerable nauseated from 
the ipecac. Uterus firmly contracted, and 
no flowing. After pains severe. Left two 
Dover’s powders, to be given at intervals of 
four or fiye hours. To have some light nu- 
triment. . 

May Ist, 8} aA. mM. Had a quiet night. 
Pulse soft, full and slow. The right iliac 
region is the seat of a hard, movable tumor, 
as large as a cocoanut. It has, on its ante- 
rior presentation, an angular or sharp feel, 
like the edge of a flattened boulder. Poste- 
riorly it appears to extend quite deeply. 
Detached from and independent of the 
womb, and is probably ovarian. 

Learned this morning that she is 23 years 
old. Has had two children previous to this. 
The first lived ten months. The second was 
premature, and was not alive. Has never 
been regular, and always suffered at the 
menstrual period. Has had spasms or cramp 
fits from childhood, most apt to occur at the 
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“month,” or when unduly excited. Could 
generally work forsome weeks at a time, and 
then would have a sick turn. She says the 
tumor came about three years ago. It is no 
larger than when I first examined it, and has 
no more definite shape. She saye when first 
noticed it was about the size of a hen’s egg. 

‘ The hemorrhage in this case appears to 
have been excessive, from the lodging of a 
coagulum in the cervix, which acts in the 
game way as we often see in abortion in the 
early months, from lodgment of placenta 
ormembranes. It is very important to ex- 
amine, in case of hemorrhage after delivery, 
with a view to ascertain if such a condition 
does not obtain. 

The nauseating effects of the ipecac 
seemed to equalize the circulation, and ob- 
viate hemorrhage as well as the spasms. 

I have not heard from this girl since the 
time last mentioned. Giri she is still, and 
we see much of this social status among the 
darkies. The medical man is often called 
to attend females in labor, when no man 
will be seen standing about as if particularly 
interested. Should this patient in future come 
under my professional notice, the eondition 
will be noted for perhaps further report. 

The above cases are reported, not from 
any intrinsic novelty attached to them; but 
because their consideration suggests some 
thoughts regarding the diseases of females 
80 commonly found in daily practice. We 
find most of the cases of uterine disease 
which are reported in the journals, or made 
a basis of illustration in the standard text 
books upon gyneecology, are persons from 
the lower classes. 

Such cases find their way to hospitals 
and infirmaries in the larger cities, and thus 
we hear of them; but in the smaller towns, 
where there are no public institutions for 
their treatment, the private practitioner will 
find more or less of them. 

There is a reluctance on the part of most 
women, however sadly afflicted, to consent 
to topical treatment, as well as to even men- 
tion their ailments to the physician. Again, 
there are comparatively few women who 
will have the patience and confidence in 
medical men to be treated for months; for 
itis generally conceded by writera that six 
months is a short period in which to expect 
much benefit from medication. 

Again, many good physicians are disposed 
to be skeptical in regard to the topical treat- 
ment of uterine disease, and either from a 
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sincere belief in such opinions, or a disincli- 
nation to give the subject proper attention, 
their influence will deter more or less of 
those who may be subjects for treatment 
from applying. 

Thirty years ago, in country practice, leu- 
corrhoea was treated, if at all, by means of 
vaginal medication alone. I recollect pre- 
scribing tr. cantharides, pushed to strangury 
in leucorrheea, with occasional good results. 
I well remember, as long ago as 1848, being 
consulted by a lady who was troubled with 
leucorrbea, among other ailments, and 
when that remedy was suggested, she ob- 
jected: ‘* Because,’’ said she, ‘‘if the whites 
are cured, I shall become pregnant.’’ 

It appears that she had known cases in 
which pregnancy followed the use of can- 
tharides. This showed that sterility was a 
result of the discharge, and it must have 
been uterine to cause such a condition. I 
had begun to notice at an early period of 
practice that leucorrhcea and sterility were 
concomitant conditions, but never found but 
this one case where a cure of the one was 
supposed to obviate the other. 

One remark in reference to carbolic acid 
as a topical remedy in uterine disease. It 
appears to possess all the virtues attributed 
to nit. silver, without its objectionable qua- 
lities. A medical friend, well qualified from 
personal observation to judge, once told me 
that he had ceased to use stick nit. silver to 
the cervix, on account of the danger of va- 
ginal inflammation being caused by the dis- 
solved salts flowing from the parts touched 
into the posterior cul-de-sac. Carbolic acid 
has no such effect, and appears to be suffi- 
ciently caustic for all practical purposes. 
We find, too, that its use. is becoming quite 
common in the hands of medical men in all 
parts of the country. Iam becoming more 
and more satisfied with the effects of ergot 
in effecting a removal of engorgement in the 
womb, and as an agent in promoting post- 
partum involution it has great claims, not 
only given alone, but in combination with 
other medicines which may be indicated. 

Further, the use of aloes has been by many 
considered as contra-indicated in many pel- 
vic diseases, but in my hands the pil. rhei 
compos. has been a safe and very effective 
laxative in uterine derangements, attended 
with menorrhagic flow. From its effect 
upon the portal system, as an alterative, it 
will diminish rather than promote sanguine- 
ous discharges, especially when passive. 
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SURGICAL CLINIC, 
Wednesday, December 3d, 1873, 
{Reported by Alfred Whelen, Student of Medicine.) 


GENTLEMEN :—In entering upon my clin- 
ical service for the winter, it may, perhaps, 
be well for me to allude now to the objects I 
have in view in these lectures. Briefly 
stated these are: first, to teach you, from 
the cases of general surgical interest here 
collected; secondly, to draw your attention 
especially toa class of cases in which our 
wards are very rich, to wit., those of a vene- 
real nature, and to affections of the genito- 
urinary organs. 

The two classes of troubles last mentioned 
are met with here toa greater extent, cer- 
tainly, than in any other institution in this 
city. Iam happy to be able to state that, by 
the wise and liberal regulations of the gov- 
erning authorities of the Philadelphia Hos- 
pital, we, the Surgical and Medical staff, 
are permitted to display before you, for your 
improvement, this wealth of material; and 
I would counsel you now diligently to use 
the opportunities of observation which you 
here enjoy. 

I am quite sure that I need not tell you in 
what spirit our demonstrations of such cases 
should be received. I know that you will 
respect the feelings of the patients who 
throng our arena, the study of whose suffer- 
ings is made to minister to your instruc- 
tion. Of the men and women here gathered, 
almost all are miserable, and many are vi- 
cious. Their friends are very few; but you 
will remember that, though clad in the mot- 
ey of this house, these poor people have 
still their own sensibilities, which, mayhap, 
a careless laugh may wound. Be, then, on 
your guard; for surely, gentlemen, no cr 
can sooner rise heavenward than that whic 
comes from a wounded spirit, even though 
it be ‘“‘ in forma pauperis.” 


Phagedenic Chancres. 


The first case to which I will direct your 
attention is one which, by the kindness of 
one of my colleagues, I exhibited and ope- 
rated upon before you, ten days ago. This 
is the history :— 

Caroline 8., zt. 19, an inmate of the vene- 
real ward, was admitted into hospital about 
three weeks since. She was then suffering 
from two chancres, each about two inches in 
diameter, and situated upon the opposing 
surfaces of the buttocks. These sores, or 
rather, theleft one, had been contracted two 
weeks prior to her admission, and the right 
had followed from local inoculation. Both 
were phagedenic in their nature, and were 
extending in depth and area with great ra- 


pidity. 
On the 15th of November I brought her be- 
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fore you for the purpose of cauterizing the 
phagedenic chancres of the buttocks. You 
may recollect that I etherized the patient, 
and then, having first scraped away the 
sloughs with a wooden spatula, that I ap- 
plied bromine to the ulcerated and disinte- 
grated surfaces of the sores. The strength 
of the application was as follows: Bromi 
one fluid-drachm ; water, two fluid-drachms 
and about thirty grains of the bromide 
potash, to make the solution. 

I told you at that time that I was quite 
sure the use of this agent would effectually 
put an end to all ulcerative action, and that 
granulation would rapidly set in. Froma 
long experience, I have been led to re 
great faith in the powerful action of this 
caustic, the introduction of which into prac 
tice we owe to Dr. Middleton Goldsmith, 
At the same time, when using it, it is well to 
look to the general treatment of a patient, 
In this case the subsequent treatment has 
been thus conducted: Immediately after 
the brominization, I directed cloths dipped 
in oil to be placed upon the cauterized sur- 
faces ; a few hours later these were removed 
and a flaxseed poultice was kept on until af- 
ter the separation of the slough. This was 
effected in about two or three days. 

It then became necessary to care for the 
fresh granulation; on the surface of the sores. 
In venereal ulcers these are always weak ; 
and feeble, and require gently stimulating 
applications. For this girl I ordered iodo- 
form, twenty grains to the ounce of simple 
cerate, the dressing to be renewed thrice: 
daily. I also requested my resident, Dr. 
Keating, to watch the sores carefully, and 
if any grayness of surface made its appear- 
ance, to brush the parts lightly, very 
lightly, with the solid nitrate of silver. At 
the same time, the patient was ordered 
twenty drops of the muriated tincture of 
iron four times a day, with the best diet the 
house affords. 

All of these directions have been faithfally 
carried out; and you can see for yourselves 
the result. The surfaces of the sores have 
lost their gray and softened appearance; 
they are red, vascular, and granulating; 
the process of reparation is fully established, 
and will go on, I doubt not, to a rapid cure. 
My resident tells me, that.as the muriated 
tincture of iron disagreed tosomeextent with 
her stomach, he found it necessary to substi- 
tute for it the syrup of the iodide of iron. 
This was eminently proper; you will often 
observe that the first mentioned. agent can- 
not be borne by the stomach, while the lat- 
ter can be readily tolerated. The potassio- 
tartrate of iron in full doses, say from twelve 
to twenty grains three times a day, is also a 
favorite remedy with many, in arresting 
phagedena. I shall in a few days bring 
this girl before you again, when I hope to be 
able to show you a still more marked im- 
provement in. her case. 


Gonorrheal Epididymitis. 


The next patient you will recognize as an. 
old acquaintance; a man ‘aged thirty, 4 
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carriage driver by trade. You will recollect 
that he had a slight gleet, accompanied by 
stricture, and when I last exhibited him to 
you he was suffering with an acute epididy- 
mitis; swelled testicle, as it is usually, al- 
though erroneously, called. The treatment 
instituted in your presence a week ago was 
Jeeching over the cord and the upper part of 
the scrotum, rest in bed, the application of a 
mercurial plaster over the scrotum and cord, 
anda suspensory. The general treatment di- 
rected was a good dose of salts, and if the 
inflammation should prove obstinate, small 
nauseating doses of tartar-emetic. These 
latter were not, however, necessary in his 
case. 

You observe now his improvement. The 
organ has resumed its natural size, and 
there is no tenderness on pressure. The 

leet has disappeared as a result of the en- 
orced rest, and the stricture, which was very 
slight at all times, has ceased to trouble 
him. He will be sent out of the house in a 
day or two, cured; but only for the time, I 
imagine. Exposure, hard work, any excess 
of a venereal or spirituous nature, will be apt 
to produce a recurrence of his trouble. As 
for this little button, this induration of the 
globus major, it will remain for a long time, 
perhaps for life. I cannot tell you how of- 
ten I have detected this tell-tale relic of past 
weaknesses in testicles whose morality 
might be regarded as beyond suspicion. 


Venereal Vegetations. 


The next case is one of common occur- 
rence in our wards: venereal vegetations 
uprlnging from the mucous membrane of 

egland and penis. This boy, aged nine- 
teen, came into the hospital with a swollen 
and temporarily phymotic penis. He said 
that he contracted gonorrhoea in April last, 
and that he had a chancre at the base of the 
gland, of several weeks’ duration. The re 
puce was greatly inflamed. I attempted by 
soothing dressings to get rid of the inflam- 
mation, but a slough in the meantime 
threatening on the dorsal portion of the 
prepuce, it became necessary to relieve the 
tension. This, Dr. Keating did, on the 26th 
of November, and exposed this mass of 
vegetations. Look at them; see how they 
surround the base of the gland, and how 
they stud the under surface of the prepuce. 

What is their nature, their significance, 
their treatment. These questions I will an- 
swer very briefly. First, as to their nature. 
These vegetations, or venereal warts, are 
really outgrowths, or hypertrophies of the 
cutaneous papille. When of long contin- 
uance, the deeper fibrous and elastic layers 
of the corium are involved; in this respect 
venereal warts differ somewhat from or- 
dinary warts, which are truly bypertro- 
phied papille. Venereal warts, too, are 
more vascular than the common wart. At 
times they are pedunculated, a little vessel 
often, too, passing up in the pedicle. They 
May occur singly or in isolated groups; 
More frequently, however, they are widely 
extended, forming little forests of vegeta- 
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tions, and covering to a considerable extent 
the gland and the mucous layer of the pre- 
puce. The French writers take a horticul- 
tural view of these growths, and describe 
them as raspberry, strawberry, and cauli- 
flower vegetations. The patient before you, 
I think, could be assigned, not inaptly, to 
the latter group. 

Are venereal warts contagious? I think 
not in themselves. I believe that their se- 
cretion is most likely inocuous. But you 
must remember that these growths generally 
spring from moist mucous surfaces, and that 
in all probability they are caused by hot 
acrid secretions of a filthy, gonorrhoeal, or 
syphilitic nature. Often, too, these secre- 
tions, as in the patient before you, have been 
confined and pent up. I assume, then, that 
these growths, although they occur with 
syphilis, are not truly of a syphilitic nature, 
and. do not require to be so treated. 

What then shall be their treatment ?. In 
one word, removal; either by the knife or 
scissors, or by the use of caustics. Where 
their bases are not broad, and where the 
groups are isolated, I usually nip them off 
with a curved scissors. In other cases I ap- 
ply nitric acid thoroughly to the surface ; 
and it is a apy. how soon they wither 
and fall off. I might add one remark as to 
the use of the scissors in these vegetations, 
which spring from the deeper surface of the 
skin. Sometimes, then, as I have just told 
you, they have a vessel, not always so very 
little, in their centre, and troublesome hem- 
orrhage is not at all impossible. 

I recollect just such a case, which occurred 
in my practice many years ago. I was 
called upon by a young woman of easy vir- 
ture to remove a small group of vegetations 
which sprang from the skin just outside the 
vulva. One of these vegetations was pedun- 
culated, the pedicle being no larger than a 
knitting needle. I snipped off the growth 
with my scissors, and there was no bleeding 
whatever at the time. Some twelve hours 
later, at early dawn, I was hurriedly called 
to sée this woman, and found her exsan- 
guine—the bed and bed-clothes saturated 
with blood. The explanation of all this was 
simple; my frail patient had been visited by 
her lover, and, as the result of venereal ex- 
citement, hemorrhege had set in. On ex- 
amination I detected a smali artery in the 
divided pedicle of the tumor vigorously 
pumping out a jet of blood. A hare-lip pin 
and a figure-of-8 thread promptly arrested 
the trouble. So you see from this how trou- 
blesome bemorrhage may sometimes occur 
from an apparently insigni§cant source. 

In the case of the patient before you, I 
shall nip off with the scissors such vegeta- 
tions as have narrow bases. Those with 
broad attachments I shall touch with nitric 
acid, This has already been done once by my 
resident, and very probably its reapplication 
may be necessary. Of course, the constitu- 
tional state of this man will be looked to. . 
He is in poor condition now, and I will or- 
der him cod-liver oil and the syrup of iodide 
ofiron. In the event of any syphilitic taint 





452 
becoming visible, he will be specifically 


Phymosis—Chan¢croid. 
The next case is one of some interest, at 
all events, as to the treatment. This is his 


ry :— 

Thomas F., aged 87, a Philadelphian, was 
exposed to venereal contagion on the 8th of 
November last. He now presents himself 
for treatment. His prepuce, as you see, is 
greatly swollen, and at that portion corres- 
ponding tothe edge of the gland it is thick- 
ened and indurated. From the orifice, a 
bloody, purulent secretion can be squeezed 
out. He says that he has always had diffi- 
culty in uncovering the head of the penis, 
and he adds that before this excessive phy- 
mosis set in a large ulcer had developed at 
the base of the gland. This occurred three 
weeks ago, and the sore, he adds, has never 
been cauterized. 

' Now what, gentlemen, shall I do in this 
case? Shall I let the man alone, and trust 
to emollient applications, in the hope that 
the phymosis may disappear, so that I can 
treat the sore, or shall I slit up this prepuce 
atonce? This isa nice question to decide. 
A great deal may be said, pro and con, and 
treatment in either direction is open to ad- 
verse criticism. Let me examine the organ 
carefully. I feel at the base of the gland 
much thickening, and from the peculiar 
sensation, and from the bloody discharge, I 
am sure that there isa large open sore, which 
I believe is extending, and which ought to 
be cauterized. From the tension of the skin, 
also, Iam led to think that, left to them- 
selves, the integuments will run into gan- 

rene and slough, as in the preceding case. 

ow, if I slit up this prepuce, it may be that 
I will expose the man, possibly, to autoinoc- 
ulation, but this I shall trust to avert by 
the free use of nitric acid. 

Of one thing, however, I am sure, viz., 
that that underlying sore (soft chancre or 
chancroid) should be cauterized and de- 
stroyed, and I can ony I imagine, reach it 
by a dorsal incision. I shall therefore ether- 
ize this man (ether administered), and shall, 
as you see, endeavor to retract the foreskin. 
This, you observe, is impossible, so great is 
the swelling and induration. I now carry 
my director between the prepuce and the 
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gland, and slit up the tissues with my scig- 
sors. As I retract the parte, you notice three 
ulcers; one an inch or more long, at the 
point of preputial reflection, and two oth 
smaller ones, on the dorsal surface of the 
nd. I cauterize all three thoroughly with 
the fuming acid, and I do the same to the 
raw edges of my incision. By this proceed. 
ing I havé exposed the sores, placed 
in the best condition for reparative granula- 
tion, and, in my opinion, have thus done the 
best for the man which his condition admits 
of, I will, however, bring him hefore you 
again, so that you may observe his progress, 


Stricture of Meatus. 


Before closing this lecture, I have one case 
to bring before you requiring a slight operg- 
tion. The patient is a white man, 

80, who suffered from a sloughing ulcer of 
the meatus some six or seven weeks ‘et 
The extreme end of the organ was destroyed, 
and you can observe the resulting deep pit 
or depression. At the bottom of this pit is 
the opening of the urethra, through which I 
with difficulty insinuate a probe, and as I 
carry it upward I find a greatly narrowed 
and constricted canal for the extent of three- 
quarters of aninch. The man tells me he 
can scarcely void his urine at all, and a | 
with great straining, and drop by drop. 

— he often feels as if his bladder would 

urst. 

You will readily understand that this isa 
condition which must be relieved at once, 
since, if allowed to continue, serious disease 
of the urethra, higher up, or of the bladder 
and associated organs, might occur. Notice 
the treatment. I give this man a little sniff 
of ether, and then with a probe bistoury I 
divide the stricture its entire length. I can 
now readily carry this No. 12 English sound 
into the bladder. The stricture is fully di- 
lated. I shall direct an instrument to bein- 
troduced daily until cicatrization shall have 
occurred, and even then I shall furnish the 
patient with a large bougie and instruct him 
to introduce it at least once or twice a week. 
These strictures near the meatus, though at 
first sight simple, are apt to recur, and reall 
are oftentimes quite intractable. But th 
isa matter concerning which I will speak 
to you hereafter. 
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PERISCOPE. 


The Value of Croton-Chloral Hydrat. 
Dr. B. BAKER writes to the British Medi- 
cat Journal :— 
'_ The profession and the public are chiefly 
indebted to Dr. Liebreich for the in- 
troduction of chloral hydrate; and this 





obligation is further increased by the addi- 
tion of croton-chloral hydrat, which will 
doubtless prove an equally valuable thera 

tic agent. It is of the greatest service 
n cases of nerve-pain. Every sufferer from 
neuralgia is anxious to obtain speedy relief 
from pain; this may be obtained by taking 
croton-chloral hydrat, and then the antece- 
dent causes of the neuralgia may afterwards 
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be inquired into and treated accordingly. 
The following cases are interesting, as show- 
ing the immediate relief from pain that this 
drug affords. 

A. suffered from facial neuralgia of a 
most severe character; it affected her hear- 
ing and eyesight. She could not rest or 
take food. She took one grain of croten- 
ehloral hydrat every hour. In three hours 
she was considerably better. After taking 
three more doses, she was entirely free from 


in. 
i) suffered much from facial neuralgia de- 
ndent on decayed teeth, and had not 
n able to take food or ne for three days. 
She was ordered croton-chloral hydrat in 
gtain-doses every hour, and obtained great 
relief after two doses. Six doses removed 
the pain completely. She slept that night. 

C. This patient suffered from concussion 
of the spine, caused by. a railway accident 
some years ago. She has had every variety 
of treatment for the pain she suffers in the 
mice and the nerves proceeding therefrom. 

took potassium bromide, gr. twenty, 
and croton-chloral hydrat, gr. one, three 
times a day, with marked relief and no bad 
symptoms. 

E, This is a young dyspeptic and neural- 
gic patient, and suffers greatly from dys- 
menorrheea. She took two-grain doses when 
the paroxysms of pain came on, with 
marked relief. 

F. has been under treatment for various 
neuralgie for some years. She has had, at 
one time or another, almost every external 
and internal therapeutic agent in the Phar- 
macopeia ; strychnia, iron, quinine, ammo- 
nium, chloride, aconite, belladonna, iodine, 
bromine, blisters, hypodermic injections, 
galvanism, together with baths and other 
apeienic appliances, including change of 

r. In this case, two grain-doses of croton- 


chloral hydrat every hour afforded more 
speedy relief from pain than any of the 


above remedies. After taking eight grains, 
she was almost free from pain. 

In thirteen patients who have taken cro- 
ton-chloral hydrat, not a single bad symp- 
tom has been observed. In grain-doses, it 
relieves pain quickly ; causes natural sleep ; 
no’ subsequent headache or furred tongue. 
In several cases it acted as a gentle laxative. 


The Diagnosis of Sub-acute Ovaritis. 


This affection was described by the able 
gynecologist, Dr. EDWARD JOHN TILT, of 
London, in a late paper. He suggested that 
the undervaluing of the part played by sub- 
acute ovaritis as a source of disease in wo- 
men ‘partly depended on the lamentable 
facility with which many practitioners, 
wherever there was pain in the ovarian re- 
gion, inferred the existence of. ovaritis, 
partly on account of the real difficulties of 
diagnosis, of which he gave some remark- 
able instances. He intimated that another 
reason might, however, be found in the dif- 
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ficulty of making examinations in young 
unmarried women. He had found that the 
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most frequent sexual diseases during this 
period of life (between 15 and 25) wére sub- 
acute overitis and inflammation of the neck 
of the womb. When the disorders of men- 
struation resisted good hygienic and medi- 
eal treatment, he believed they were gene- 
rally due. to subacute ovaritis and cervicitis. 
The symptoms of cervicitis he described to 
be the habitual painless passing of a mode- 
rate amount of muco-purulent vaginal dis- 
charge, with habitual pain in the back; 
those of sub-acute ovaritis, were constant 
dull pain, deep in the ovarian region, much 
increased by firm pressure, and extending 
to the thigh and leg; mammary symptoms, 
disturbed menstruation, and hysterical phe- 
nomena. The positive sign of sub-acute 
ovaritis was the finding of an ovoid, smooth 
or slightly indented lump beside the womb, 
or in Douglas’ pouch, pressure upon which, 
caused by the practitioner’s finger or during 
coitus, caused an overpowering and sicken- 
ing sensation of pain and debility. It might 
be necessary to confirm this diagnosis by a 
rectal or recto-vaginal examination. The 
author expressly stated that it would some- 
times occur to a practitioner, making a first 
vaginal examination, that instead of finding 
apy ovarian disease, as he expected, he 
would detect cervical disease, and in other 
cases, sub-acute ovaritis would be found, 
when the symptoms would lead him to ex- 
t cervical inflammation. He concluded 
y describing the line of conduct to be 
adopted by the surgeon for the management 
of each of the three classes, and sketched 
the treatment most likely to cure them. 


On Dengue Fever. 


This disease, otherwise known as ‘‘ break 
bone fever,’’ prevails in our Gulf States. 
An article on its character and treatment as 
noted in India appears in the London Medi- 
cal Times and Gazette, from the pen of Dr, 
MUDEEN SHERIFF, a Mohammedan surgeon. 
yet wens his views on treatment :— 

‘*W hether severe or slight,dengue was very 
amenable to treatment. The attacks were 
readily cut short by medicine, and removed 
finally by quinine. A dose of purgative or 
emetic was the first medicine used in most 
cases, and was followed immediately after its 
action by a saline or diaphoretic mixture, 
or by James’ powder. The diaphoresis 
eusuing from the above medicines generally 
relieved the attack, or produced an abate- 
ment, in six, eight, or twelve hours, and 
sometimes, in severe cases, in twenty-four 
or thirty-six hours. Occasionally the medi- 
cines were not successful in producing the 
desired effect until they were assisted by 
the use of warm or foot baths. As soon as 
the fever subsided, quinine was ad ministered 
in four or Svoarne doses every three or 
four hours, which either checked the fever 
at once, or converted it into remittent or 
intermittent. In case of conversion, quinine 
el di monte maotietoen were geen tay all 
nal or a few days longer, or un e 
attacks were finally cured. 
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** The headache was relieved generally by 
foot-bafhe, and sometimes by cold applica- 
tion to the forehead ; the articular and mus- 
cular pains by fomentations, liniments and 
warm baths; and convulsion by warm baths, 
ice or cold lotion to the head, leeches to the 
temples, blister over the neck, and mercurial 
purgatives. Among the patients suffering 
from articular pains after the attack of 
dengue there were some very severe and 
obstinate cases, requiring active treatment 
of rheumatism, including leeches, blisters, 
and alkalines. 

*“ Though not a malarious disease, dengue 
is greatly influenced by quinine, and I may 
cite my own case in illustration of this fact. 
In the middle of September, while engaged 
in attending upon a great many cases of this 
disease, I began to feel occasional pains and 
stiffness in my joints and back, from which 
Lthought I might get an attack. A few 
days afterwards the pains were suddenly 
increased on one morning, with a slight 
fever and headache, and continued to get 
worse, till they were very severe in about 
six hours. Being now certain that I was 
laboring under dengue, I took five grains of 
James’ powder with warm tea, and repeated 
it in every second hour until three doses 
were taken. The third dose made me very 
sick at the stomach, and produced one 
broad motion. About this time I felt some 
sweat about the neck and forehead, to in- 
crease which, and to relieve the headache, I 
put my feet in hot water and covered myself 
up with shawls. In about half an hour 
atterwards [I was in perspiration, which 
almost relieved the attack. Immediately 
after this I began to take quinine every 
third hour, in four-grain doses. Next morn- 
ing I was able todo my duty as usual, and 
felt no inconvenience, except a little stiff- 
ness in the back, fingers, and toes. In the 
early part of October, about a fortnight after 
the firstattack, I again felt a severe pain 
and stiffness in the back, which extended 
in two hours to several joints. I took eight 
grains of quinine at once, and repeated it in 
lour-grain doses every thifd hour. In about 
eight or ten hours I was almost free from 
the above symptoms. About a week after 
there was a second relapse (third attack) of 
the’ pain and stiffuess, which disappeared 
aguin under the use of the same. medicine. 
After this relapse I continued the use of 
quinine in a small quantity for some days, 
and suffered no more from the symptoms of 
dengue. ; 


Nevus Treated by Croton Oil. 

It appears, from the London Medical Times 
and Gazette. that Dr. DE SMET communi- 
cates to the Presse Medicale Belge an account 
of a case of neevus which he has successfully 
treated by means of croton oil. He observes 
that when the neevus is visible, vaccination 
is objectionable on account of the cicatrices 
which are left ; and’moreover, as in his own 
case, the child has frequently been already 
vaccinated. In this case the girl, five years 
of age, had a smaH neevus, which was ‘sita- 
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ated immediately below the lower eyélid, 
Numerous smal! superficial vessels also con- 
verged towards it, the neevus, including 
these vessels, being a little larger in size than 
a half-frane piece, and having a slightly pro- 
jecting centre. After perchloride ot iron 
had been tried without avail, the croton oil 
was resorted to. Fifteen sewing-needleg 
were passed through a cork so as to allow 
their points to project for about two milli- 
metres, and the points were so disposed as to 
represent as nearly as possible the form of 
the nevus and the direction of its chief ves- 
sels. The cork was then dipped in croton 
oil, and having been applied exactly over 
the nevus, the points of the needles we 
quickly forced into the part. Painful at the 
mow ent, this inoculation only left after ita 
slight sense of heat and pricking. A lit- 
tle wadding constituted the dressing. . Next 
day there was some swelling and a lit 
On two occasions, 
at intervols of two or three days, the part, 
was slightly painted with the croton oil, 
The success was complete, the nzevus'com- 
letely disappearing, and the vessels becom- 
ng obliterated, so that no trace of the mal- 
ady remains. 

The advantages of the plan of treatment 
consists in the entire absence of cicatrix, its 


| easy application, the little pain caused, and 


the rapid effect produced, the patient in this 
ease being cured in a week. Of course it 
would not be applicable when the nevus is: 
deep seated and its vessels are voluminous, 


‘but it is well suited for cases where the 


nevus and vessels are superficial, and espe-* 
cially when the child has been vaccinated. 
Probably in some cases repeated frictions 
with the oil might suffice, but when the ves- 
sels have attained a certain magnitude their 
obliteration requires the punctures. 


' 
REVIEWs AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. “i 


—The original edition of Lamarck’s 
‘t Philosophie Zoologique,”” which appeared 
in 1809, has been reprinted with scrupulous-. 
fidelity by M. Charles Martins. The work 
marks the point of departure for all theories 
of evolution, and entitles France to claim 4 
considerable share in the movement of 
which Darwin is the greatest representa- 
tive, and which is now affecting so pro- = 
foundly the philosophy of natural science., 
M. Martins prefaces it by an introduction, 
treating of the biography of Lamarck, and 


bringing forward unknown facts relating to 
that savant, facts which were beyond the. 
reach of contemporary appreciation, but 
which prove him to have anticipated at the 
commencement of the nineteenth century 
many of the most striking generalizations 
of living waturalists: ° = anaes 
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THE PROPAGATION OF TUBERCLE BY 
MILE. 

The study of tuberculosis is one of the 
most obligatory on the medical world of this 
age, There has been decided progress in 
prolonging life in this disease within the last 
thirty years, at least, Dr. WILLIAMS, the 
most distinguished English authority, says 
0, But its curability is just as far off as 
ever, 

Our most popular and potent remedy is 
precisely the same which the Sanscrit phy 
tician Sucrutah recommended in the Ayur 
Veda, before the Christian era. He pre- 
scribed fats and olls, especially melted but- 
ter; and cod ofl and butter are still our 
standbys. What results this or any medica- 
ton has on the disease, is evident by glanc- 
ing at the mortuary statistics of the princi- 
pal capitals of Europe. Deaths from phthisis. 
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rang? from 24 8-10 per cent. in Vienna, 19 
per cent. in Brussels, 14 per cent. in Bor- 
deaux, down to 12} per cent. in London, 
which is the lowest. 

Thoroughly dissatisfied with what these 
figures teach about treatment, we should 
study all the more the prevention of the dis- 
ease. Passing from the well-known predis- 
posing causes of foul air, poor food and ex- 
posure, we wish to call the earnest attention 
of our readers to one cause, hitherto unsus- 
pected, but which may prove of the most 
vital moment to public health. 


At the last meeting of the French associa- 
tion for the advancement of science, M. 
Chauveau gave to the section what he 
termed a demonstration of the Transmission 
of Tuberculosis by the Digestive Organs. 
He observed that his numerous observations. 
enabled him to state that if the healthy 
young of animals susceptible of tuberculosis 
were fed with food with which the matter 
of tubercle was mixed they would all ex- 
hibit tuberculosis in various organs. In an-- 
ticipation of this meeting he had purchased» 
some healthy calves, and having had them. 
fed as described, on slaughtering them the- 
sixtieth day after the first ingestion’ the- 
lymphatic system was found extensively tu-- 
berculized, while caseous deposits existed in. 
the lungs. This thesis he demonstrates. 
most conclusively, and he is supported in. 
his inferences by an apparently wholly in- 
dependent series of experiments carried on: 
by Dr. KLERs, in Germany, which he has. 
recorded in one of the recent numbers of 
the Archiv fur Experim. Pathologie (Heft ii, 
1873). 

Dr. Klebs asserts that the milk of tuber-. 
cular cows brings on tuberculosis in various. 
animals. The affection generally com- 
menees with intestinal catarrh, followed by. 
tuberculization of the mesenteric ganglia,. 
the liver, and spleen, and ending im exten-. 
sive miliary tuberculosis of the thoracic or--. 


-gans., Infection by means of the milk may 
-be without -result- in. vigorous organisms ; 
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and the author has even seen full-formed 
tubercles resorb and disappear through cica- 
trization. It is likely, adds Dr. Klebs, that 
the tubercular virus is contained in varying 
proportions in the milk of cows which are 
more or less diseased, and that scrofulosis 
may occur in children born without tuber- 
cle through the milk of an unhealthy 
mother or wet-nurse. In conclusion, the 
author expresses the view that the virus is 
contained in the serum of milk, in a dis- 
solved state, and that it is not destroyed by 
boiling, which is ordinarily insufficient. 

If these facts are not over-stated, and they 
do not seem to be, what a dangerous article 
must be that which is measured out in thou- 
sands of gallons daily, in all large cities, the 
product of phthisical cows, fed on distillery 
slops, and choked with foul odors! The 
milk of one tuberculous cow will contamin- 
ate that of the whole dairy when mixed in 
the cans. 


The propagation of typhoid fever by milk 
has been only too clearly shown in London 
this year; and now have we not to lay to 
the charge of the same fluid the mainten- 
ance of a part of the terrible prevalence of 
_phthisis among us? 


<=> 
=> 





NoTes AND COMMENTS. 


The Venereal Disease of Horses. , 


It is not generally known that there is a 
contagious venereal affection among horses. 
“This malady, which has received a number of 
Names, such as the epizootie chancreuse, 
maladie du coit, typhus venerien, syphilis du 

cheval, etc., by the French veterinarians, 
and the beschdlkrankheit and other names 
‘by the Germans, was unknown, it seems, 
‘before 1796, when Ammon observed it in 
.North Persia. It is believed to have been 
seen in Russia before that period, and Rea- 
ner witnessed its effects in the Imperial 
stud. It always prevails with most severity 
in Southern Russia. It has spread since it 
~was first observed to various parts of Prussia, 
‘Hanover, Bohemia, Hungary, Silesia, Swit- 
-zerland, Wurtemberg, and France. It has 
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shown itself in Algiers since the French oe. 
cupation of that country. The symptoms 
are said to be local at first, somewhat resem. 
bling those of human syphilis; the second. 
ary effects are cutaneous eruptions, nervous 
affections, paralysis, and a lingering death. 
Its contagious character has been fully as- 
certained, and legislative measures have 
been successfully adopted in some countries 
to check its ravages. 





Adulterations of Tea. $ 


It would appear from recent English in- 
vestigations that all green tea has a ‘‘ min- 
eral face”’ put on it; and that all varieties 
are falsified, adulterated and mixed. Plea. 
sant reflections. 





Physi ological Effects of Altitude. 


A recent book of travels in Asia, by Dr. 
Henderson, contains an interesting state- 
ment of his experience on high altitudes. 
A few days out from Lé, they had to cross a 
pass, the Chang-la, 18,000 feet high. In so 
doing almost every one suffered from the 
rarity of the atmosphere; in one case the 
pulse went up to 100, the respirations to 2 
per minute. Some complained of a feeling 
of suffocation, and could not sleep; buta 
few deep inspirations relieved this feeling. 
Intense headache was complained of, with 
great prostration of mind and body, the tem- 
per became irritable, and there was most 
distressing nausea. In some the lips became 
blue; and in another case the temperature, 
as indicated by the thermometer, sank one 
or two degrees. Such is the exceedingly 
interesting account given of the effects of 
great raritication of the atmosphere by Dr. 
Henderson. We may mention that here 
the barometer stood at 15°73°, the thermo- 
meter at 61° Fahr., and water boiled at 181° 
Fabr. 





Treatment of Diphtheria. 


Dr. Lolli strongly recommends the follow- 
ing measures, having found them extremely 
efficacious:—1. Avoid cauterizing, except 
when gangrene occurs. 2. Do not have re 
course to bleeding, purging, or emetics, un- 
less you are forced to doso by exceptional 
symptoms. 8. Diet, according to appetite; 
but at all events generous. 4. Do not inter- 
fere with the functions of the skin, or rather 
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promote them by rest in bed, poultices, sina- 
, etc., and persevere until, from the 
eral or local symptoms, it may be sup- 
that the morbid principle has been 
eliminated and destroyed. 5. The following 
mixture, more or less concentrated, is to be 
used internally or externally, or else by 
means of the inhaler, when the disease has 
reached the larynx :—Take lime water, from 
four to twelve ounces; solution of sesquichlo- 
ride of iron, half a drachm to two drachms; 
earbolic acid, from one to twenty grains; 
honey of roses, one ounce; shake the bottle 
well; to be used as a gargle or application 
with a camel-hair pencil every second hour. 
Some of the above mixture may be diluted 
with four, six, or eight parts of water or tea, 
and given in tablespoonfuls every second 
hour, one hour after each local application. 
Dr. Courty, of Montpelier, advocated the 
same means many years ago. 





Senile Gangrene. 

Soaking the limb in a solution of muriate 
of ammonia has been recommended for this 
disease. A case differently treated is re- 
ported from the Hospital La Pitié. It is 
eminently illustrative of the good effects of 
the oxygen bath in cases of senile gangrene. 
The patient was a man of about fifty. The 
case began with atrocious pain in the toes 
of the left foot, and the large toe and the 
next one soon assumed a dark-red color, the 
patches extending in small ribbon-like lines 
to the articulation of the foot and leg. It 
was impossible to mistake the beneficial ef- 
fects of the application of oxygen; the 
symptoms were instantaneously amended. 
The pain ceased immediately. On remov- 
ing the oxygen experimentally, the pain re- 
turned and the other symptoms got worse. 
Aneschar formed on the large toe has now 
fallen, and all that is at present left of the’ 
disease is a slight pinkish hue of the two 
toes, extending a little up the foot. 





The Diagnosis of Lipomata. 
An excellent suggestion is made in a 
French journal. A character peculiar to 


lipomata resides in the property belonging 
toall fatty tumors, of hardening under the 
action of cold. When, after the use of ice or 
the ether spray, in the case of a doubtful tu- 
mor, the growth is felt to become harder, 
the presumption is that the case is one of 
lipoma, ' 
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Novel Hygienic Precautions. 

The Chinese are a queer set. Among 
them is a sect of the Tauist religion, whose 
practice of tenets contributes greatly towards 
finding work for the lithotomist, This sect 
ordains that all its disciples shall practice 
kung-fu, or medical gymnastics, with the 
view of strengthening the constitution and 
preventing disease. One of the customs is 
the introduction of a short lead bougie into 
the urethra at night, removing it in the 
morning. Lead bougies are also used for 
the cure of gonorrhoea, and in the impotence 
following opium smoking. They are of va- 
rious sizes, and when about to be introduced 
are first rubbed with mercury. The person 
carries on the habit for years, and is con- 
vinced that he thereby not only strengthens 
his system, but especially improves his 
complexion. 





The Ourability of Consumption. 

This is the attractive title of a very excel- 
lent article in the Deutches Archiv fur Klin- 
ische Medicin, June, 1873, by Dr. MASSINI. 
He shows, first, that true tubercular con- 
sumption és curable, as post-mortems of per- 
sons dying with other diseases prove. That 
it is communicable he also attempts to prove, 
and hence he disapproves of consumptives 
marrying. The means of prevention are 
general and special. His enumeration of 
them includes nothing novel, but with most 
of the later German authorities, he is strongly 
in favor of elevated health resorte—pure 
mountain air. 


Sugar and Magnesia an Antidote to Arsenio, 

The Mouvement Medical relates various 
experiments conducted by Mr. Carl, with 
the result of showing that sugar mixed with 
magnesia may serve as an antidote in cases 
of poisoning by arsenious acid, in which 
cases, too, the internal use of the hydrated 
maguesia is most valuable. 





Physiological Effects of Alcohol, 

Another careful study of this much studied. 
subject is given by Dr. RreGELin the Deutches 
Archiv fur K linische Medicin, Sept., 1873. He 
does not find the decrease in temperature so 
marked as other observers, and concludes his 
essay in these words: ‘* I hope to haveshown 
by my investigations that the use of alcohol, 
in cases either with or without fever, has not. 
those dangers which have been attributed 
to it, and therefore that its employment as 
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a medicine should be more free than has 
hitherto been the ease. On the other hand, 
I believe I have disproved the enthusiastic 
and over-wrought praise of aleohol as one 
of the best anti-febrile means at our com- 
mand.’’ 


To Remove Venereal Discolorations. 

It is often desirable to effect the removal 
of the pigmentary spots which syphilitic 
eruptions, and especially ecthymia, leave be- 
hind. Of a deep yellow, sometimes almost 
black, they are very lasting, those of the 
legs sometimes persisting for years, to the 
great annoyance of the patients. The vari- 
' ous applications hitherto employed being of 
little avai], M. Langlebert, having remarked 
that blisters which had been kept open only 
for a few days leave, especially in individ- 
uals of a dark complexion, white traces that 
are well-nigh indelible, applied in an old 
ease of syphilitic ecthyma small blisters 
over the syphilitic patches, and maintained 
suppuration for a week, by means of bliister- 
ing ointment. The success was complete, 
and has induced him to recommend the 


adoption of the practice. 


Cod Liver Oil in Bread. 

The Parisian pharmaceutists have econ- 
trived to incorporate the oil with bread. 
Each pound of bread contains a little more 
than two ounces of the oil, or five tablespoon- 
fuls, and. three ounces of milk. Small 
loaves are also made which contain only two 
tablespoonfuls, and which altogether weigh 
only five ounces. These loaves are beauti- 
fully white, look extremely well, and have 
hardly any taste. Both children and adults 
eat them very willingly. In M. Bouchut’s 
ward, at the Children’s Hospital in Paris, 
thirty-four small loaves are brought every 
morning, and are looked forward to with 
much anxiety by the children, for break fast. 
They have been largely used among private 
patients, and no one complains of any disa- 
greeable taste. Five or six tablespoonfuls of 
oil may thus be given per diem, incorporated 
with the bread taken with the usual food. 


Management of Mammary Abscess. 

In his recently published Clinics, M. Gos- 
selin describes two esses of mammary ab- 
scess in puerperal women, and states that his 
experience, chiefly gained in the practice of 
large towns, has led him to avoid the use of 
the lancet and to leave them entirely to 
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themselves, applying warm poultices alone, 
He finds that they usually communicate 
sooner or Jater with tha galaetophorons 
tubes, and are thus diseharged, as it were, 
per vias naturales; whereas several eases 
have come under his notice where incisions _ 
made with a view of permitting the eseape 
of matter have been followed by erysipelas 
and death, or by most serious symptoms, 
Ouly, he says, under very favorable cireum- 
stances would he use the bistoury. 


‘Chloral in Incontinence. 
The following are Mr. William Thomp- 
son’s rules in administering chloral for noe- 


‘turnal incontinence :— 


1. Bear in mind tbat eblora) is not always 
certain in its action. 

2. Only give it at night, the patient hav- 
ing fasted for two hours previous to going to 
bed. 

3. Give it in full doses, and when in bed. 

4. Let the patient have as little fluids as 
possible; beer and spirits to be entirely pro 
hibited. St: 

5. Not to be continued longer than a week’ 
or ten days; if benefit is not derived within 
that period, the case is either not one of in- 
continence depending on habit solely, or the 
peculiar idiosy ncrasy of the patieut prevents 
the beneficial action of the chloral. 


‘Women Dentists in Egypt. 

Dr. Edward Warren writes from Cairo, 
in Egypt, to a friend in Baltimore, that 
there is *‘a good opportunity for women 
dentists in Egypt, as in the Eaxt women are 
forbidden to consult with men.”’ There ate 
three or four English women practicing den- 
tistry in Cairo already, according to Dr. 
Warren’s letter. In.all those Eastern coun< - 
tries there seems to be a wide fieid of useful- 
ness and profit for women doctors and dep- 
tists. 


The Hypodermic Use of Ether in Obstetrics. 

Dr. E. Bayr, of Munich, relates nine 
cases in which he injected ether subeutane- 
ously. Seven were severe post-partum hem- 
orrhages, one was shock after an obstetric . 
operation, the remaining one collapse. The 
results were favorable. He injected four oF 
five times, the odor of the ether in the breath 
being the test of its absorption. In some in- 
stances he believes it would be a substitate 
for transfusion. No abscesses or other local 


trouble followed its use. 
a A 
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Phosphorus in Impotence. 

Mr. J. A. Thompson says, in a letter to 
the British Medical Journal:—I may re- 
mark that the discovery that phosphorus is 
not a remedy for impctence was made by 
the first physician who systematically inves- 
tigated the therapeutic powers of the drug, 
Alphonse Leroi. In 1798 he writes that al- 
though phosphorus will temporarily remove 
this functional disorder, without subsequent 
continence “la rechute sera funeste.” I 
have had the misfortune to prove this in one 
or two cases of impotence I hastily pub- 
lished as cured. 

Oxygenized and Ozonized Waters. 

Itis claimed that these waters act as blood- 
purifiers, thus aiding nutrition, and acting 
antiseptically. Dr. LENDER, of Berlin, has 
studied and written much upon them, and 
Kress, Krouw & Co., of that city manufac- 
ture them. A pamphlet sent us, De lozy- 
gene electrique et de l'emploi therapeutique 
des eaux dites d’oxigéne et d’ozone, extols 
their employment, and advises us that by 
their use ‘‘ we can avoid more than one of 
the evils of advancing years, and fortify our- 
selves against the maladies to which age is 
aprey, as gout, stone, apoplexy, aneurisms, 
ete.” 4 


Laugh and be Healthy. 

The physiological benefit of laughter is 
explained by Dr. E. HECKER in the Archiv 
fur Psychiatrie :— : 

The comic, like tickling, causes a reflex 
action of the sympathetic nerve, by which 
the calibre of the vascular portions of the 
rystem is diminished, and their nervous 
power increased. The average pressure of 
the cerebral vessels on the brain substance 
isthus decreased, and this is eompensated 
for by the forced expiration of laughter, and 
the larger amount of blood thus called to the 


lungs. 


Local Use of Iodoform. 

This substance has been used by Dr. Par- 
rot in sloughing ulcer of the vagina, with 
great success. Generally in two or three 
days it stops the extending course of the dis- 
ease, and cicatrization rapidly takes place. 
Todoform is as successful in these cases as in 
bubo or fungous sores. It must be applied 
Plentifully. The ‘sores must be first well 
washed aud cleansed, and then covered en- 
tirely with the powder. Sometimes, when 
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to children. 
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the ulcer is very moist and there is much 
loss of substance, it is useful to put on two 
dressings daily. 


Phthisis in Brasil. 

The causes of the marked increase of phthi- 
sis in Brazil in the last 20 or 30 years are 
studied by Dr. WucHERER in the Deutches 
Archiv fur Klinische Medicin. He attri- 
butes it to the greatly augmented use of 
alcoholic beverages, of tobacco, and the gen- 
eral aping of European modes of dress, food, 
and amusement, mostly ill-suited toa tropi- 
cal climate. 


A Poisonous Anilin Color. 

The dye stuff called rosa, er rosanilin, 
which gives a beautiful carmine color, is an 
arseniferous production allied to arseniate of 
lime, and is solublein lactic acid. Itis used 
in lithography and for painting wooden ves- 
sels, etc. As it is very poisonous, it should 
never be employed in confectionery, and 
bright red sugar sticks should not be given 


_>- 


CoRRESPONDENCE. 


Dengue Fever. 


Eps. MED. AND SurG. REPORTER :— 

This is a peculiar form of fever, that I 
think never prevails at the North, or mala- 
rious West. At least I do not recollect 
meeting with it in my practice in that lati- 
tude. I think this a peculiar type, a growth 
of Southern climes, of tropical and semi- 
tropical countries. In its symptoms and 
pathological phenomena, it has more affinity 
to pees fever than any other disease, 
without its fatality. Although subjected to 
the most intense suffering, a patient seldom 
dies. It is most rp rey shor 4 generally peor 
lent in seasons of epidemic tendency in the 
atmosphere to yellow fever, or when yellow 
fever prevails in a sporadic form. If an epi- 
demic yellow fever prevails, denguy soon 
disappears and is blended with the prevail- 
ing epidemic. When it is developed in a 
neighborhood, town or city, it diffuses itself 
through the whole population, as an epi- 
demic. Hence it has been considered by 
east people, and many physicians, as con- 

ous. 

mptoms.—The first are languor, chilli- 
ness, pain and soreness of the muscles and 
tendons of the joints ; then follows burning, 
roasting fever, intense pain in the muscles, 
limbs and bones, great thirst, with the most 
povapiess nausea and vomiting, with pain - 
n.the head, back of the head, and. back.» 
The fever continues from one to four days, - 
and then terminatesin profuse pereine, 
which frees the patient from pain. The pa- 
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tient now remains exhausted and restless 
for two or three days, and then the fever 
will very probably return, if not promptly 
arrested by the interposition of tonics and 
antiperiodics. It is often followed by stiff- 
ness of the back and limbs, and soreness of 
the body and muscles. 

Treatment.—I usually employ the warm 
bath, sponging the limbs, thorax and abdo- 
men with water, stimulating embrocations, 
mustard poultices, or other rubefacients, to 
the epigastrium, to the back, neek and tem- 
ples, as a local treatment. As general treat- 
ment the following formula, to reduce and 
suspend the fever :— 


k. Spts. nitri. dulc. 
Tinct. opii, 
Tinect. aconite, 

Sig. A teaspoonful every two hours until 
the pain and fever abates or stops. 

R.  Hydrarg. chlorid, mitis. 3ss. 

Ft. pulv. No. iij. 

Sig. Give one every two hours, by put- 
ting upon the tongue dry. Followed in six 
hours by one ounce of castor oil, or an ene- 
ma of warm soap suds. 

As soon as the fever is suspended I com- 
mence with sulph. quinine, according to the 
following formula :— 


R.  Sulph. quin. 
Morph. sulph. 
Ft. pill, No. xx. 


Sig. One every two hours for two days, 
unless fever returns. If so, stop them and 
resume the febrifuge, and begin again with 
the quinine, as soon as free from fever. 

As a tonic to prevent a relapse, I use daily 
potions of quinine every morning, of three 
grains each, or comp. tinct. cinchona, a tea- 
spoonful three times a day; and if there is 
an exsanguineous countenauce, a febrifuge 
as follows :— 


BR. Vin. albi, 
Ferri. tart. potasse, 


3}. 
gr. j. 


Je 
Quin. sulph. ; 3} 


Rhei. pulv. 3). M. 

Sig. Shake thoroughly, and take a table- 
spoonful three times a day. 

This‘has been the prevailing type of fever 
for the last two months, in the county, New 
Orleans, and every place where yellow fever 
was not epidemic, very few escaping. 

MADISON Marsa, M. D. 

Port Hudson, La. 


A Case of Corebral Injury. 


Eps. MED. AND SurRG. REPORTER :— 

A history of the following case will, I be- 
lieve, be of interest to the profession. 

T. P., aged 18 years, was driving an ex- 
press, or one-horse spring wagon, on the 28th 
day of April, 1867. The horse became 
frightened and ran off, and the young man 
was thrown under bis hind feet, and the 
wagon passed over his body. I was re- 
quested to visit him, and found that he had 
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received some severe bruises about the fore- 
head and face, with several deep incisions, 
which I proceeded to dress in the way sug- 
gested to me as proper at the time. My at- 
tention was then called to ‘an unpleasant 
sensation at the back of the head,’”’ as ex. 
pressed by the patient. Upon his turning 
over I found blood issuing somewhat freely 
from a circular wound near the centre of the 
occipital bone, penetrating through both 
tables of the skull, and about one-half inch’ 
in diameter. Flowing out with the blood 
was a white, moderately firm substance, in 
particles about half thesize of asmall pea, the 
whole amounting to something like one or 
two drachms. This could be nothing else 
than the substance of the brain, broken up 
by the penetration through the skull an 
into the brain of some smal! hard sub- 
stane, perhaps the heel of the horse’s shoe, 
or some sharp point of the wagon. I then 
had Dr. DeBruler, of this city, called in con- 
sultation, who unhesitatingly confirmed my 
view that these were the broken pieces of 
brain substance issuing from the wound. 

Cold water dressings were applied, and the 
patient was reasonably comfortable, quite 
as much so as the general soreness would 
permit, until the third day, when he was 
taken suddenly with a violent convulsion, 
which lasted thirty minutes. Upon ar- 
riving at the house and finding my patient 
just coming from under the influence of 2 
terrible a convulsion, I had Dr. Bray called 
in consultation, and on his :eceiving a his- 
tory of the case, he came wiih instruments 
prepared to trephine my patient, but by this 
time the latter was comfortable, rational, 
even cheerful. We agreed to defer the use 
of the trephine, for the present at least, but 
use it at any future time the symptoms 
might call for the operation. They have 
never yet returned. 

I continued to visit him until the 8th day 
of May, and on my visit the last named date, . 
just ten days from the date of injury, I was 
told that he had gone out to take a walk, 
and was out of sight of his house. From the 
day of the convulsion up to the day of my 
last visit, he had not manifested an unto 
ward symptom, and from that time to the 
present, a period of nearly six years, he has 
persistently followed, through winter and 
summer, the avocation of express driver in 
this city, and only complains occasionally 
of a neuralgic pain about his head. 

J. W. Compton, M. D. 

Evansville, Ind., November .9th, 1873. 


News AND MIscELLANY. 


Personal, ¢ 

—The Frankfort, Ky. Yeoman narrates 
thusly :— 

Dr. C. C. Graham, 90 years of age, entered 
our town last Saturday afternoon, having 
walked from North Benson Depot, and zig- 
zaged the creek for more than ten miles, 
packing a heavy load of fossils, which he 
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gathered by the way for the museum be-. 
jonging to the Kentucky free library of 
Louisville, which he is building up. The 
Doctor was born in 1784, in a fort, sur- 
rounded by savages and wild beasts, and 
has lived to see the vast West, to the Pacific 
Ocean, grow up with a swarming popula- 
tion. He has slept under the same roof 
with Boone, Clark, Harrod and Ray, and 
from his present appearance and vigor of 
mind and muscle, may live twenty years yet. 

—Dr. Ben. S. Gillespie, a native of Ken- 
tucky, and medical inspector on General 
Preston’s staff during the war, died lately 
at Helena, Ark. 


The Everlasting Pill. 

The Everlasting pill of the ancients con- 
sisted of metallic antimony, which, Dr. Paris 
says, being slightly solublein the gastric juice, 
was supposed to exert the property of purg- 
ing as often as it wasswallowed. Strange 
theory! just imagine one pill for the re- 
peated use of a whole family for their lives. 
Can modern homeeopathy boast of anything 
equal to this? 


Philadelphia County Medical Society. 


The next conversational meeting of the 
Philadelphia County Medical Society will 
be held at the Hall of the College of Physi- 
cians, Wednesday, December 24th, 1873, at 
eight o’clock Pp. M. The subject for the 
evening will be ‘*‘Tracheotomy in Pseudo- 
membranous Croup ;’’ and the narration of 
a successful case. To be opened with re- 
marks by Dr. M. O’Hara. All regular prac- 
titioners of medicine in the city are cordially 
invited to attend. 


Quackeries. 

They do thes? things better in Paris. 
Application must be made to the Academy 
of Medicine to sell secret nostrums. At a 
late meeting a number of individuals ap- 
plied. One of them, named Meyer, had 
declared he had found out a salve which 
cured all sorts of inflammation, from tooth- 
ache to pulmonary phthisis. Another, a 
pharmacien, asserted he had discovered a 
means for curing hydrophobia before its 
development. Another had presented ver- 
mifuge cakes, and gloves made with cats’ 
hair. A dyer, ‘‘ grown too old to continue 
his trade,” had invented a paste for corns 
and bunions and an elixir for the teeth. A 
fourth would-be benefactor of suffering 
humanity had sent in acomplete course 
of pathology “for the benefit of man 
and animals,’ wherein a certain cure 
was to be found for hydrophobia, corns 
on the feet, angina, and the typhus 
of cattle. One Paquier had suggested 
the use of magnetized camphor  oint- 
ment and camphor water, endowed with 
marvelous properties, and ‘‘ calculated to 
supersede the medical man.’’ They were 
all cut off with a stroke of the pen, and 
sent to join the annual lot of ignored and 
discomfited applicants. 
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Typhoid Fever.’ 


The typhoid fever is reported to have be- 
come epidemic in Montreal, at least in the 
higher levels, and its prevalence seems to be 
widespread in the surrounding country. 
The Witness, of Saturday, says: ‘‘The type 
of the disease which is among us has laid 
whole families low, and that in cases where 
there would be the least suspicion of the or- 
dinary causes, such as defective drains, ete. 
Although seldom fatal, its course is long and 
painful, sometimes prolonging the agony 
for months. 


Mistake in the Patient. 


Occasionally our medical inferences are at 
fault. There was once an irascible old colo- 
nel, who was in the habit of prescribing for 
himself. He ordered a fair dose of rhubarb, 
ginger; and magnesia, to be prepared in the 
form of pills. Made with the greatest care 
a bolus was the result, three of which were 
to be taken at night. The conscientious as- 
sistant dispensed them not wisely but too 
well, for wishing to be entirely safe he sent 
them out labeled ‘Pills for’ the dog.” 
There was thunder in the atmosphere next 
morning. 


The German Apotheker Verein: 


The meeting of the German “ Apotheker 
Verein” this year, at Cologne, was remark- 
able beyond its predecessors for the great 
number of important subjects discussed, re- 
lating not only to pharmacy proper, but also 
to other subjects of hygiene and public 
health; also for the valuable character of 
the scientific and practical pharmaceutical 
discussions which took place, and for the 
excellence of the display of technical appa- 
ratus which had been collected for inspec- 
tion. 


Journalistic Amenities. 


The British Medical Journal likens the 
Laneet to a potato, the best of which is un- 
der ground. The similitude is an amiable 
compliment to the Lancet’s previous editors. 


—During the quarter ending the 31st of 
March, the births in Ireland numbered 38,- 
885; the deaths 30,883, and the emigrants 
12,726. This shows that the population of 
the country is decreasing at the rate of 19,- 
000 per annum. 


—A Colorado paper quotes an instance of 
the restorative effects of the climate of that 
State. It says an Ohio lady, who could not 
sweep her room at home, after herarrival in 
Colorado, was able to chase her husband a 
mile with a pitchfork, when she caught him 
walking with a pretty neighbor. 


—A hospital surgeon, who gave medical 
advice through the columns of a newspaper, 
has been severely scored by the Euglish 
medical press. 
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—The 14th of November was the first day 

r several months in which no death from 

olera was reported in Berlin. 
—_--- 


OBITUARY. 


Dr. WILLIAM MAYBURY. 


At a conversational meeting of the Philadelphia 
County Medical Society, held December 10th, 1573, 
Dr. J. G, Stetler offered the following resolutions, 
which were unanimously adopted :— . 

“ Whereas, It has pleased Providence to remove 
from our midst Dr. William Maybury, whilst still 
in the vigor of life and usefulness ; thereiore be it 

“ Resolved, That the Philadelphia County Medi- 
eal society has heard with unieigned regret of the 
demise of our late feliow-member, and one of its 
honored ex: presidents. 

* Resolved, That in the death of Dr. Maybury, 
this Society, as well as the profession at large, has 
lost an active and valuabie co-worker; one who 
bas always stood up for the elevation, rights, dig- 
nity, and ethical honor of the profession. 

“ Resolved, That we hereby tender eur sympathy 
and condolence w the bereaved and afflicted family, 
for this severe dispensation of Providence. 

** Resolved, That a copy of the preceding pream- 
ble and resolutions be transmitted to the iumily of 
the deceased.” 


Dr. A. C. CORSON. 


Dr. Adam Clarke Corson, formerly of New York, 
son of Rev. Robert Corson, was born in Canada, 
January 20th, 1839. He received his education at 
the Victoria University at Cobourg, Canada West, 
and graduated in the Medical Department of that 
Institution in the year 1864. He then came to New 
York, and was for some months in the City Hospi- 
tal, after which he served as U. 8. Surgeon at the 
Army Hospital at Willet’s Point, L.L In 1866 he 
received the degree of Doctor of Medicine from the 
College of Physicians and Surgeons, New York, 
when he resigned his position at Willet’s Point, to 
accept the position of Surgeon on the 8S. 8. Fulton, 
rumning between New York and Havre, France. 
While in this service he made many acquaintances 
and friends,among whom he met a Miss Henrietta 
H. Cone, daughter of Wm. R. Cone, Esq., of Hart- 
ford, Conn., who he married in August, 1867. Two 
children were born to them, the youngest of whom 
survives him, with his widow, to feel hisloss. He 
resigned his position of Surgeon on the Steamer in 
October of that year, and settled in New York, 
opening an office at 327 Lexington Avenue. While 
practicing here he held different positions; he was 
Medical Examiner to the Atna Life Insurance 
Company, was district physician to out-door poor, 
was Surgeon to the Ist Regiment, N. G., 8. N. ¥., 
was connected with the New York and the North- 
eastern Dispensaries, and was one of the origina- 
tors and attending physicians to the dispensary of 
the Church of the Holy Trinity, Stephen H. Tyng, 
Jr., Rector. November, 1870, he went with his 
family to Europe, returning in May, 1872. In the 
autumn of that year he decided to settle in Hart- 
ford, Conn., where he was rapidly gaining a fine 
practice, but the severity of the winter and untir- 
ing devotion to his practice undermined his health, 
and in April, 1878, he became the victim of, then in 
Hartford almost, an epidemic, Cerebro Spinal 
Meningitis, of which he died October 6th, 1873. 

Dr. Corson was singularly fitted for his profes- 
sion, loving it for itself, not for its pecuniary ad- 
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vantages. He was greatly esteomeil by a large cir- 
ele of friends, both rich and poor, and to the latter 
he was always asympathizer, counselor and friend, 
His character was pure and lovely; never was he 
seen other than a christian gentleman. He was 
thought much of by all his brother practitioners, 
and though he came among them a stranger, but 
recently, toeir sorrow for his death was deep and 
heartfeit, and his loss was felt not only as a man 
but as a physician. His funeral was largely at 
tended, all me‘lical societies of which he was a 
member attending in a body, and amongst those 
who crowded around his grave none mourned 
more truly thana group of poor people, who he 
had attended in severe illness, and who wept be- 
cause their ‘‘ best friend bad gone.” Cc. W. B, 


conic etinnisthalipillig if mccain ng ee 
MARRIAGES. 


ANGELI—TAYLOR-—In New Or'eans, November 
8th, 1873, at the residence of the bride’s uncle, by 
ee Rev. John Mathew, Dr. Charles P. Ange}l and 

iss Emma Taylor. ; 

BcEeistEe:n—De-TRerxk.—By Rev. B. W. Slagle. at 
Defiance, November 17th, 1873, Dr. John H., Blei+ 
stein, of Duncannon, Pu., and Miss Lottie A. Dea- 
trick, of Defiance, O. 

MILLER—Giesy.—By Rev. E. G. McKinley, Nov, 
13th, at the parsonage, in Ligonier, M. W. Milter, 
M. D., and Miss Ella E. Giesy, both of Ligonier, Pa. 

MILLIcK—Hany.—On November 20th, at their 
home, No. 819 N. Second street, by the Kev. P. 8, 
Henson, John W. Millick, M. D., and Miss Lizzie 
Hahn, both of this city. 

TANEYAILL—MOALLIST#&R.—In New York, Novem- 
ber 20th, by Rev. William McAllister, assisted by 
Rev. C. N. Sims, D.p., G. Lane Taneybill, M. D., of 
Baltimore, and Carrie A. McAllister, only daughter 
of the officiating clergyman. ; 

WrAVER—RiGHTER.—In the Presbyterian Church 
at Mauch Chunk, by the Rev. Eclxall Ferrier, W. W. 
Weaver and Anna M. Righter, daughter of the late 
Dr. W. W. Righter. 


DEATHS. 


Emery.—Of typhoid fever, Sep‘ember 28th, at 
her residence, near Dunningsville, Pa., Mrs. Annie 
Grabam, wile of Dr. Boyd Einery, aged 56 years, 

GEBaaRD.—In this city, on November 30th, 1873, 
Dr. Lewis P. Gebhard, in the 83d year of his age. 

Graves.—Dr. John W. Graves, physician to the 
hospital connected with the manufacturing com- 
panies in Lowell, Mass., died Nevember 28th. He 
was born in Deerfield, NV, H., in 1810, 

MoKugsne.—Dr. James McKeene, of Topsham, 
Me., died November 28th, at the age of seventy-six 
years. He was a graduate of Bowdoin College, re- 
ceiving his degree of M. D. at Harvard College in 
1820; was Professor of Obstetrics in B»wdoin from 
1825 to 1839, and at, the time of his death was one of 
the Overseers of the college, and a member of the 
Maine Historical society. 

MoLavesLin—In New York city, 138 Eist 28th 
street, on November 25th,of diphtheria, Dr. Thomas 
R. McLaughlin, in the 30th peat of his age. His 
remains were taken to Lewisburg, Pa. 

PizrceE.~In South Royalton, Vermont, Novem- 
ber lith, Dr. Albigence Pieree, aged 8% years. 

REavinG.—On December 2d, at the residence of 
her son, John G. Reading, in this city, Mrs. Eleanor 
Reading. widow of the late Joseph Reading, of 
Hunterdon prvcern | N. J.,and daughter of the Jate 
Dr. John F. Gran in, of the same county and State, 
in the s&th year of her age. 

Woopwarkp,.—Dr. Rollin CO. M. Wood ward, a lead- 
ing physician and esteemed citizen of St, Albans, 
Vermont, died November 2ist, at the age of fifty- 


four. 





